The South Hill
Virginia Employment Commission
Workiorce Center
and the

Jnuite you te attend this area’s first

Employer Gonierence

Date: Friday, April 20, 2007
Time: 7:30am — 3:00pm
South Hill, VA

Join other Human Resource/Personnel Managers, Front-line Supervisors and Business Owners

to hear professional presentations on timely, work related issues.

FIVE WORKSHOPS WILL BE OFFERED:

e Payment of Wage Law

e Safety

¢ Unemployment Insurance

e Best Practices in Avoiding & Detecting Harassment & Retaliation
Claims in 2007

e Worker’'s Compensation

Your $25.00 registration fee includes continental breakfast, lunch, breaks, all handouts
and attending your choice of three of the five scheduled workshops.

Deadline to register is April 6, 2007

Seating is limited

Complete the registration form below and mail with your payment to the
address on the form. For more information call the VEC @ 434-447-7103 or

email: carolyn.leslie@vec.virginia.gov


mailto:carolyn.leslie@vec.virginia.gov

REGISTRATION FORM

| &

Print this form, fill out completely and mail with
your $25 registration payment to:

Employer Advisory Committee
Virginia Employment Commission
PO Box 485 Conference

Check in South Hill, VA 23970 adjourns
& 3:00pm
Continental .
Breakfast Make checks payable to South Hill EAC
begins @
7:30am at
R.T. Arnold

Print Name

Company Name

*Social Security Number

*Date of Birth

Mailing Address

City

State

Zip Code

Business Phone

Home Phone

Email Address

Signature

*This information is needed for Southside Community College/Lake Country
Advanced Knowledge Center’s registration process.

Registration with payment must be received by April 6, 2007

Additional information will be sent to you upon receipt of payment.
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